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Abstract
This cross-sectional study aimed to examine the associations of sex, age, marital status, education attainment, religious involvement, perceived health,
and income with psychosocial domains of wellbeing assessed using the Geriatric Depression Scale (GDS-15), Satisfaction with Life Scale (SWLS), Subjective Happiness Scale (SHS), and Spiritual Wellbeing Scale (SWBS). In total,
356 community-dwelling older adults from Greece, aged 65 years and above,
completed a sociodemographic survey and psychosocial self-reported questionnaires. Bivariate and stepwise regression analyses helped to determine the
sociodemographic factors’ associations with their wellbeing. These background predictors together explained a significant part of the variance in
scores on all psychosocial domains: 31% for GDS-15, 44% for SHS, 63% for
SWLS, and 58% for SWBS. After controlling for other sociodemographic factors, both being healthy and attending church were related to better outcomes
in the domains of happiness, life satisfaction, and spiritual wellbeing. Higher
income was related to better outcomes on all domains of wellbeing, while
higher educational attainment was related to worse outcomes on all domains
of wellbeing. Marital status was positively related to depression only. Thus,
successful aging approaches may benefit from a deeper understanding of
wellbeing and its predictors, which are essential to improve older adults’
psychosocial wellness.
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1. Introduction
Population aging represents one of the most important contemporary demo-
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graphic trends worldwide, with the number of people aged 80 years and older
expected to have increased by nearly 1 billion globally by the year 2050 (United
Nations, Department of Economic and Social Affairs, Population Division,
2017). Dealing with the challenges posed by an aging population is difficult in
many European societies, where a growing population of older adults is coupled
with a shrinking pool of working-age adults, placing increasing strain on health
care resources and other social services (Lutz, O’Neill, & Scherbov, 2003). These
challenges are reflected in European public policy, which has begun to prioritize
the goals of encouraging healthy and successful aging (European Commission,
Economic and Financial Affairs, 2018). Given these considerations, there has
been an increasing recognition of the importance of examining wellbeing indicators, with studies indicating an association between health and good functioning, leading to several positive life outcomes including longevity and lower
rates of morbidity and mortality, as well as decreased health care needs, particular at older ages (Jivraj, Nazroo, Vanhoutte, & Chandola, 2014). Furthermore,
the lifespan literature highlights that although absence of illness and disability is
crucial predictors of maintained and improved wellbeing (Staptoe, Deaton, &
Stone, 2015), individual wellness is also affected by various social and demographic variables. These include sex, age, income, education, marital status, social connectedness, and religious involvement, as well as certain well-known
psychological characteristics, including sense of coherence and personality traits,
factors that also change with age (Von Humboldt, Leal, & Pimenta, 2015).
However, the findings provide no consensus regarding the severity of impact
that age has on wellbeing. Some studies suggest that wellbeing tends to improve
as people age, compared to middle life (Carstensen, Fung, & Charles, 2003),
while other studies suggest that such a U-curve of life satisfaction cannot be accepted worldwide, especially not in low-income countries (Frijters & Beaton,
2008).
The most recent Greek census, conducted in 2011, reflects these global trends.
Older adults aged 65 and above comprised nearly 20% of the population in 2011,
one of the highest rates of older people in Europe (Eurostat, 2015). With life expectancy having risen dramatically to 83.7 years for women and 78.8 years for
men (from 76.5 years and 72.2 years, respectively, 30 years ago) coupled with a
sharply declining birth rate, this proportion is expected to continue to rise in the
coming years (Hellenic Statistical Authority, 2019a). In addition to these changing demographics, Greek older adults are especially vulnerable to social disparities in comparison to their counterparts elsewhere in Europe, due to the country’s continuing economic crisis and longstanding issues with the health system
(Thøgersen-Ntoumani et al., 2011). Furthermore, an increased prevalence of
psychosocial problems in middle-aged and older adults has been linked to the
economic crisis (Economou, Madianos, Peppou, Patelakis, & Stefanis, 2013),
which may partially explain the trends observed in the current study, since the
2010 financial recession affected Greece particularly harshly.
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Despite the large body of research related to aging and wellbeing, there have
been relatively few studies of these processes among the Greek population specifically, and their findings are mixed. Cross-national studies have generally indicated that Greek people tend to report lower levels of happiness than do other
Europeans (Oishi, Diener, Lucas, & Suh, 1999; Diener, Diener, & Diener, 2009),
while also showing that regional and wealth-related inequalities in wellbeing are
substantially less pronounced in Greek society than in other European countries
(Hagerty & Veenhoven, 2003). In addition, a cross-national study by Veenhoven
(2007) found that Greece has consistently shown stable values for life satisfaction
since 1981, suggesting that Greek people’s wellbeing might be a reflection of
cultural components that affect the expression of happiness. There have been a
few small-scale studies of wellbeing in Greek older adults, which have largely
echoed findings in other countries, including tying positive outcomes to reported positive social ties with family (Efklides, Kalaitzidou, & Chankin, 2003)
and healthy psychological attachment styles (Kafetsios & Sideridis, 2006). Furthermore, previous studies investigating social profiles of elderly adults in
Greece have indicated high illiteracy levels (Kinsella & Velkoff, 2001; Zarifis,
2016) and low-income positions (Koutsampelas, 2012), which may have severe
adverse effects on various aspects of their subjective wellbeing.
Nevertheless, the Greek population remains seriously underrepresented in the
literature on wellbeing in older adulthood. Although many elements of healthy
aging would appear to be cross-culturally applicable, certain elements of Greek
culture and demography may affect these relationships in ways that have not yet
been fully elucidated. For instance, compared with Europe generally, the Greek
culture has been characterized as relatively less individualistic and more collectivistic (Kalogeraki, 2009), which may indicate enhanced importance of family
structure and connectedness for Greek older adults. In addition, religious orientation, on both the personal and cultural levels, is related to wellbeing outcomes
(Hayward & Elliott, 2014). In Greece, the religious culture is primarily Orthodox
Christian, in contrast with the historical dominance of Catholicism and Protestantism throughout most of Europe. However, Orthodox individuals and societies have been poorly represented in wellbeing research, leaving questions open
about the extent to which religion affects wellbeing in such contexts. Finally,
Greek society in general, and Greek older adults in particular, have faced substantially greater socioeconomic challenges in the past decade than Europeans as
a whole, which may have implications for the dynamics of wellbeing within this
population (Foscolou et al., 2017).
In sum, although the study of wellbeing in older adulthood is burgeoning with
important implications for society, the Greek population remains severely underrepresented in the empirical literature. Furthermore, there are no consistent
findings on the relationship between sociodemographic factors and the psychosocial domains of wellbeing, either worldwide or in Greece. Therefore, this
study aimed to address these gaps in the gerontological literature by examining
the associations between certain sociodemographic predictors and a range of
DOI: 10.4236/psych.2020.112022
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wellbeing outcomes among community-dwelling older adults in later life, as assessed using the Geriatric Depression Scale (GDS-15), Satisfaction with Life
Scale (SWLS), Subjective Happiness Scale (SHS), and Spiritual Wellbeing Scale
(SWBS). It was anticipated that wellbeing in this sample would be related to the
same types of sociodemographic background factors, including poverty, education, and income, as have been found in previous researches in other cultural
contexts (George, 2010; Gobbens & Remmen, 2019; Gwozdz & Sousa-Poza,
2010).

2. Methods
2.1. Participants and Procedure
A cross-sectional survey study was conducted from December 2018 to April
2019 in the metropolitan area of Athens, Greece. The sample included 356 older
adults aged 65 years and above. Of them, 160 were men and 196 were women,
and their ages ranged from 65 to 85 (M = 71.25; SD = 5.2). Participants were recruited from the Aging Department of the Greek Association of Mental Health
for Children and Adults. The inclusion criteria were as follows: 1) being aged
between 65 and 85 years, 2) having sufficient cognitive ability, as defined with a
score of less than or equal to 24 on the Mini-Mental State Examination (MMSE)
(Fountoulakis, Tsolaki, Chantzi, & Kazis, 2000), 3) living autonomously in the
community and being capable of managing their own care needs, 4) absence of
severe mental disorders, and 5) willing to cooperate and give informed consent
to participate in the study. Participants with previous diagnosis of Parkinson’s
disease, dementia, and/or severe sensory impairments were also excluded from
the study. Moreover, 38 participants were excluded for submitting forms with
missing or incorrect responses.

2.2. Ethical Approval
All individuals contacted were informed about the purpose of the study; all individuals who agreed to participate signed a consent form. The study abided by the
principles outlined in the Declaration of Helsinki and was approved by the Ethics Committee of the Greek Association of Mental Health for Children and
Adults (approval number 3826/09.2018).

2.3. Research Instruments
2.3.1. Sociodemographic Form
The sociodemographic form was a brief, non-validated self-report survey designed by the author specifically for this study. Participants were asked to complete this sociodemographic questionnaire, with items on: 1) sex (0 = male, 1 =
female), 2) age (in years), 3) marital status (0 = never married, 1 = married, 2 =
divorced, 3 = widowhood), 4) education (0 = never went to school, 1 = elementary school, 2 = high school, 3 = secondary education, 4 = university and above),
5) church attendance (0 = weekly church attendance, 1 = lack of weekly church
DOI: 10.4236/psych.2020.112022
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attendance); 6) perceived health status assessed on a six-point Likert-type scale
from “very bad” to “very good”, and 7) monthly income, divided into four main
categories.
2.3.2. Cognitive Assessment
The MMSE was used as a screening test to detect cognitive function in elderly
people, in order to assess orientation, registration, attention and calculation, recall, language, visual-spatial and motor coordination, and ability to follow simple commands (Folstein, Folstein, & McHugh, 1975; Greek version: Fountoulakis et al., 2000). The MMSE is also used to identify early physiological changes in
cognition related to aging and, in addition, to document responses to and effectiveness of interventions and treatments. An MMSE score of less than 24 is defined as “normal” cognition, while participants with an MMSE score of greater
than 24 are defined as having cognitive impairment (Creavin et al., 2016). Several studies have stressed the good psychometric properties of MMSE for evaluating cognitive functions among older adults (Baek, Kim, Park, & Kim, 2016;
Tombaugh & McIntyre, 1992). The Cronbach’s alpha in our sample for the scale
was 0.86.
2.3.3. Psychosocial Wellbeing Assessment
The Geriatric Depression Scale (Short Version, GDS-15) (Yesavage, Brink, &
Rose, 1982; Greek version by: Fountoulakis, Tsolaki, & Iakovides, 1999) is a
self-report assessment tool used to measure older adults’ perceived emotional
state and depressive symptoms, and has been tested extensively in research studies and clinical settings (Sheikh & Yesavage, 1986). It comprises a simple response format (yes = 0, no = 1), with scores ranging from 0 to 15. A cutoff score
of 5 or higher on GDS is suggestive of depression, while one of 0 to 4 indicates
normal subjective emotional state. In this study, the Cronbach’s alpha for this
scale was 0.91.
The Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin,
1985; Greek version: Lyrakos et al., 2013) is a self-administrated instrument to
assess individuals’ global cognitive judgment of life satisfaction and has been
used widely for research purposes. This scale has five items with multiple response alternatives rated on a Likert-type scale ranging from “highly agree” to
“highly disagree.” Overall scores thus range from 0 to 35, with higher scores indicating that one’s life is enjoyable. In general, SWLS scores can be interpreted
as follows: 5 - 9 extremely dissatisfied, 10 - 14 dissatisfied, 15 - 19 slightly below
average in life satisfaction, 20 - 24 moderately satisfied, 25 - 29 mostly satisfied,
and 30 - 35 highly satisfied. In the current study, the Cronbach’s alpha was 0.87
for this scale.
The Subjective Happiness Scale (SHS; Lyubomirsky & Lepper, 1999; Greek
version: Avgoustaki, Dimitriadou, & Stalikas, 2012) is a four-item self-administrated
measure widely used to assess overall levels of subjective happiness, rated on a
seven-point scale using statements in which participants either simply rate
DOI: 10.4236/psych.2020.112022
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themselves or compare themselves to others concerning how happy or unhappy
they are. Total score on SHS is computed by averaging responses to the four
items, with higher scores reflecting greater subjective happiness. The Cronbach’s
alpha was 0.79 for this scale in the current study.
The Spiritual Wellbeing Scale (SWBS; Bufford, Paloutzian, & Ellison, 1991) is
a 20-item self-report instrument for measuring general subjective state of spiritual wellbeing, where participants answer on a 6-point Likert-type scale ranging
“strongly agree” to “strongly disagree.” This psychometric tool includes two
10-item subscales: 1) religious wellbeing, describing the respondent’s perceived
relationship with God; and 2) existential wellbeing, indicating the respondent’s
perceived life satisfaction and purpose of life. The overall score on SWBS ranges
from 20 to 120, with higher scores reflecting higher perceptions of spiritual
wellbeing and quality of life. This scale was translated into Greek using the standard method of forward/backward-translation (Beaton, Bombardier, Guillemin,
& Ferraz, 2000). The overall Cronbach’s alpha was 0.81 for this scale in this
study.

2.4. Data Analysis
A series of descriptive and inferential statistical analyses were conducted to address the research questions of the study. Descriptive comparisons were initially
conducted based on sex (male or female) and age (young-old, aged 65 - 75 years;
old-old, aged 75 years and above). Due to the low frequency of old-old participants compared to those in the young-old age group, group comparisons were
conducted by sex only. The associations between the sociodemographic factors
and the psychosocial domains of GDS-15, SHS, SWLS, and SWBS were examined using Eta in order to determine the associations between the six categorical variables (sex, marital status, education, income, perceived health status,
and church attendance) and the dependent variables. The associations between
the continuous variable (age, in years) and the psychosocial variables were examined using Pearson’s correlations (see Table 3).
Moreover, before multiple regression, with the psychosocial domains of four
scales as dependent variables and all sociodemographic factors as independent
variables was performed, dummies for sex (“1” women and “0” men), marital
status (“1” married or cohabiting and “0” otherwise), and frequency of church
attendance (“0” weekly church attendance and “1” lack of weekly church attendance) were adopted, as used in other studies (Gobbens & Remmen, 2019).
Moreover, effects of age, education, and perceived health status were included in
these regression analyses. For monthly income, the interval midpoint of the
answering categories was employed (see Table 1), and this factor was examined
as a quantitative variable after the unit was modified to euros. For each outcome
(GDI-15, SWLS, SWHS, and SWBS), a forward stepwise model was constructed,
in which all predictors (age, sex, marital status, education, church attendance,
perceived health status, and monthly income) were entered, and those with significant coefficient estimates were retained. All continuous predictor variables
DOI: 10.4236/psych.2020.112022
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Table 1. Participant demographics by sex and age group.
Sex

Age group

Male

Female

Young-old
(65 - 75 years)

Old-old
(75 - 85 years)

N

%

N

%

N

%

N

%

Single

0

0

4

1,12

4

1.12

0

0

Married

132

82.5

120

61.22

200

70.42

52

72.22

Divorced

8

5

20

10.20

24

8.45

4

5.56

Widowed

20

12.5

52

26.53

56

19.72

16

22.22

None

4

2.5

12

6.12

8

2.82

8

11.11

Elementary school

84

52.5

120

61.22

148

52.11

56

77.78

High school (3 years)

24

15

24

12.24

44

15.49

4

5.56

Secondary (6 years)

28

17.5

20

10.20

44

15.49

4

5.56

University degree

20

12.5

20

10.20

40

14.08

0

0

Less than €500

8

5

40

20.41

36

12.68

12

16.67

€500 to 800

52

32.5

76

38.78

100

35.21

28

38.89

€800 to 1000

60

37.5

36

18.37

72

25.35

24

33.33

More than €1000

40

25

44

22.45

76

26.76

8

11.11

Yes

132

82.5

132

67.35

216

76.06

48

66.67

No

28

17.5

64

32.65

68

23.94

24

33.33

Very bad

4

2.50

12

6.12

8

2.82

8

11.11

Bad

20

12.5

32

16.33

36

12.68

16

22.22

Moderate

28

17.5

68

34.69

84

29.58

12

16.67

Good

64

40

36

18.37

80

28.17

20

27.78

Very good

40

25

24

12.24

52

18.31

12

16.67

Unknown

4

2.5

24

12.24

24

8.45

4

5.56

Marital status

Education

Monthly income

Church attendance

Perceived health status

were mean-centered for analysis, to reduce the risk of multicollinearity and facilitate interpretation of the coefficient estimates. Finally, for each model related to
the psychosocial domains of GDS-15, SWLS, SHS, and SWBS, the explained variance, R2, was determined.
Correlation analysis between the four dependent variables of the GDI-15,
SWLS, SWHS, and SWBS were also examined as part of the descriptive analyses,
to determine any significant relationship. Correlation coefficients were interDOI: 10.4236/psych.2020.112022
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preted as follows: |r| ≥ 0.9—very strong correlation; 0.7 ≤ |r| < 0.9—strong correlation; 0.5 ≤ |r| < 0.7—moderately strong correlation; 0.3 ≤ |r| < 0.5—weak
correlation; and |r| ≥ 0.3—very weak (negligible) correlation.
All the statistical analyses were conducted using SPSS version 25.0 (IBM Corporation, Armonk, NY, USA), and the level of statistical significance was set at p
< 0.05.

3. Results
3.1. Descriptive Statistics for Participant Characteristics
A total of 365 elderly individuals from Greece responded to the survey. The majority were women, married, and belonged to the young-old age group. With regards to marital status, there was a prevalence of married (70.8%) and widowed
(20.2%) respondents, and a lower percentage of single (1.12%), and divorced individuals (7.8%). Most participants had an elementary school education (57.3%),
with men being somewhat more likely than women to have advanced beyond
this level (45.0% vs. 32.7%), and old-old participants less likely than young-old
participants to have advanced further (11.2% vs. 45.1%). In terms of income,
most participants reported monthly incomes in the middle brackets of €500 to
€800 (36.0%) or €800 to €1000 (30.0%), and more women than men had
monthly incomes less than €500 (20.4% vs. 5.0%). Nearly three-quarters of participants reported attending church (74.2%), and attendance was somewhat
higher among men (82.5%) than women (67.4%), and somewhat higher among
the young-old (76.1%) than the old-old (66.7%). Overall, exactly half of the participants who responded to the health rating question reported being in good or
very good health (50.0%), while 20.7% rated their health as bad or very bad, and
the remaining 29.3% reported moderate health. Men tended to report their
health as better than women, with 66.7% of men rating their health as good or
very good compared with only 34.9% of women. Old-old participants were more
likely to rate their health as bad or very bad in comparison with the young-old
(33.3% vs. 15.5%). A complete description of demographics and health ratings
by sex and age group are presented in Table 1.
Table 2 presents descriptive statistics for the outcome variables by sex, with
mean comparison statistics. There were significant differences between men and
women in terms of SWLS and SWBS (in each case p < 0.05), with men reporting
Table 2. Descriptive statistics for dependent variables.
Mean (SD)

Range

Male (SD)

Female (SD)

t

p

95% CI

GDS-15

3.94 (3.21)

0 - 15

3.72 (0.54)

4.12 (0.43)

−0.57

>0.05

(−1.77, 0.97)

SWLS

26.12 (26.1)

1 - 35

28.35 (0.74)

24.3 (1.03)

2.9

*<0.05

(1.23, 6.54)

SHS

18.29 (18.2)

1 - 28

18.97 (0.62)

17.73 (0.6)

1.4

>0.05

(−0.49, 2.98)

SWBS

83.61 (19.4)

1 - 120

90.27 (2.80)

78.18 (2.75)

3.04

*<0.05

(4.19, 20.01)

Notes: *p < 0.05; GDS-15, Geriatric Depression Scale; SWLS, Satisfaction with Life Scale; SHS, Subjective
Happiness Scale; SWBS, Spiritual Wellbeing Scale; SD, standard deviation; CI, confidence interval.
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better outcomes on both measures. There were no significant sex differences on
the GDS-15 or SHS measures (in each case p > 0.05).

3.2. Bivariate Associations between Sociodemographic Factors
and Psychosocial Wellbeing
Table 3 presents the bivariate associations between the independent sociodemographic factors (sex, age, marital status, education, income, perceived health
status, and church attendance) and the dependent psychosocial variables of
GDS-15, SWLS, SHS, and SWBS using Eta. In relation to sex, being a woman
was negatively associated with SWLS and SWBS; however, it was not associated
with GDS-15 or SHS. Marital status was positively associated with GDS-15
scores (p < 0.05), with married or cohabiting participants reporting lower depressive symptoms.
Educational attainment had a negative association with scores on all domains
of psychosocial wellbeing. Significant associations between the respondents’
monthly income and their scores on the GDS-15 (p < 0.05), SWLS (p < 0.05),
SHS (p < 0.01), and SWBS (p < 0.05) were found. Self-rated health showed significant associations with SWLS, SHS, and SWBS scores (in each case p < 0.05)
but did not influence GDS-15 scores. Significant associations of church attendance with SWLS and SHS (in each case p < 0.05) and SWBS scores (p < 0.01)
were also found, indicating that people who attended church also reported a
greater sense of spiritual wellbeing and enjoyed their lives more. Contrary to expectations, the respondents’ age did not correlate significantly with any of the
four dependent psychosocial variables.
Finally, Table 4 demonstrates the correlations between the four dependent
Table 3. Associations between sociodemographic factors and psychosocial wellbeing variables of GDS-15, SWLS, SHS, and SWBS.
Sex

Age

Marital
status

Education

Income

Perceived
health status

Church
attendance

GDS-15

0.05

0.04

0.07*

−0.04*

0.03*

0.06

0.04

SWLS

−0.14*

0.03

0.05

−0.05*

0.07*

0.10*

0.06*

SHS

0.04

0.06

0.04

−0.04*

0.09**

0.09*

0.05*

SWBS

−0.16*

0.05

0.04

−0.06*

0.07*

0.07*

0.09**

Notes: *p < 0.05; **p < 0.01; GDS-15, Geriatric Depression Scale—Short Form; SWLS, Satisfaction with Life
Scale; SHS, Satisfaction Happiness Scale; SWBS, Spiritual Wellbeing Scale.

Table 4. Means, standard deviation, and pearson’s correlations for dependent psychosocial variables of GDS-15, SWLS, SHS, and SWBS.
Mean (SD)

1

GDS-15

3.94 (3.21)

1.00

SWLS

26.12 (26.1)

−0.53**

2

3

4

1.00

SHS

18.29 (18.2)

−0.62*

0.77*

1.00

SWBS

83.61 (19.4)

−0.47*

0.87*

0.70*

1.00

Notes: *p < 0.05; **p < 0.01; GDS-15, Geriatric Depression Scale—Short Form; SWLS, Satisfaction with Life
Scale; SHS, Satisfaction Happiness Scale; SWBS, Spiritual Wellbeing Scale; SD, standard deviation.
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wellbeing variables. As expected, the correlation coefficients were found to be
moderate to high between spiritual wellbeing and subjective happiness (r = 0.70;

p < 0.05) and life satisfaction measures (r = 0.87; p < 0.05), while symptoms of
depression (GDS-15) were negatively associated with each of the psychosocial
wellbeing measures.

3.3. Regression Analysis
Forward stepwise regression models were used to estimate the associations between the six sociodemographic factors as independent variables and the four
psychosocial measures as dependent variables. The regression models were performed to better understand and predict the impact of sociodemographic factors
on the psychosocial domains of participants.
Model 1 in Table 5 shows that education (b = 0.84, p = 0.012) and marital
status (b = 0.77, p = 0.034) were associated with more symptoms of depression,
while monthly income (b = −1.89, p < 0.001) was associated with fewer symptoms of depression. These demographic variables explained 31% of the GDS results, independent of other variables (R2 = 0.31, F = 1.895, p < 0.01). The effect
size was moderate for monthly income, family status, and education level (f2 =
0.28).
Model 2 (see Table 6) demonstrates that monthly income (b = 2.36, p <
0.001), health status (b = 0.70, p = 0.030), and church attendance (b = 1.64, p
= .053) were all associated with greater subjective happiness (SHS), while education (b = −1.009, p = 0.006) was negatively associated with SHS. For overall
Table 5. Associations of Sociodemographic Factors with GDS-15.
Sociodemographic
Variables

B

SE

Beta

t

p

R2

F

Monthly income

−1.89

0.37

−0.60

−5.22

<0.001

0.31

1.895

Marital status

0.77

0.35

0.17

1.85

0.034

Education level

0.84

0.33

0.31

2.78

0.012

Model 1, p < 0.01

Notes: GDS-15, Geriatric Depression Scale; SE, standard error.

Table 6. Associations of sociodemographic factors with SHS.
Sociodemographic
Variables

B

SE

Beta

t

p

R2

F

Education level

−1.09

0.38

−0.29

−2.84

0.006

0.44

4.502

Monthly income

2.36

0.45

0.56

5.13

< 0.001

Church attendance

1.65

0.84

0.17

1.96

0.053

Health status

0.70

0.31

0.21

2.19

0.030

Model 2, p < 0.001

Notes: SHS, Subjective Happiness Scale; SE, standard error.
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SHS, the explained variance of the sociodemographic factors was 44% (R2 = 0.44,
F = 4.502, p < 0.001).
Model 3 (see Table 7) indicates that church attendance (b = 3.56, p = 0.001),
monthly income (b = 3.65, p < 0.001), and health status (b = −1.43, p = 0.001)
were each significantly positively associated with SWLS score, while education (b
= −1.04, p = 0.035) and sex (female) (b = −1.93, p = 0.032) showed significant
negative associations with it. In this model the explained variance was 63% (R2 =
63%, F = 4.728, p < 0.001). The effect size (f2 = 0.61) was large for sex, monthly
income, church attendance, health condition, and education level.
Model 4 as presented in Table 8 indicates that monthly income (b = 8.68, p <
0.001), church attendance (b = 11.89, p < 0.001), and health status (b = 4.97, p <
0.001) were each positively associated with the participants’ spiritual wellbeing
(SWBS). Both being a woman (b = −6.40, p < 0.001) and education (b = −3.57, p
= 0.025) were negatively associated with SWBS. The explained variance in this
model was 58% (R2 = 58%, F = 4.728, p < 0.001). The effect sizes were large for
sex, monthly income, church attendance, health condition, and education level
(f2 = 0.57).
Moreover, as shown in Figure 1, multiple regression was also used to determine the associations between the four dependent psychosocial variables. Specifically, between SHS and SWLS, there was a weak, positive linear correlation,
Table 7. Associations of sociodemographic factors with SWLS.
Sociodemographic
Variables

B

SE

Beta

t

p

R2

F

Sex (Female)

−1.93

0.88

−0.13

−2.02

0.032

0.63

4.728

Monthly income

3.65

0.58

0.56

6.34

<0.001

Church attendance

3.56

1.08

0.23

3.24

<0.001

Health status

1.43

0.40

0.28

3.63

<0.001

Education level

−1.04

0.48

−0.18

−2.16

0.035

Model 3, p < 0.001

Notes: SWLS, Satisfaction with Life Scale; SE, standard error.

Table 8. Associations of Sociodemographic Factors with SWBS.
Sociodemographic
Variables

B

SE

Beta

t

P

R2

F

Sex (Female)

−6.40

2.83

−0.16

−2.30

0.027

0.58

4.728

Monthly income

8.68

1.88

0.44

4.64

<0.001

Church attendance

11.89

3.42

0.27

3.48

<0.001

Health status

4.97

1.29

0.32

3.81

<0.001

Education level

−3.57

1.56

−0.21

−2.34

0.025

Model 4, p < 0.001

Notes: SWBS, Spiritual Wellbeing Scale; SE, standard error.
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Figure 1. Associations between the four dependent psychometrical measures.

as there was a loose placing of points around the regression line, with p < 0.001,
R2 = 0.059, and F(1.87) = 126.99. In this way, for each point increase in the SHS,
SWLS also increased by 1.22 points. In addition, there was a strong, positive, linear correlation between SHS and SWBS, with p < 0.001, R2 = 0.49, and F(1, 87)
= 86.12, and the points seemed to be concentrated narrowly around the regression line. For each point increase in SHS, SWBS also increased by 3.33 points.
Finally, between SWLS and SWS, there was a very strong, positive, linear correlation, with p < 0.001, R2 = 0.76, and F(1, 87) = 290.02, meaning a very dense
concentration of points around the regression line. For each unit increase in
SWS, SWLS increased by 0.29 points. GDS-15 was not correlated significantly
with any other test score (SWLS, SHS, or SWBS).

4. Discussion
There is limited knowledge about how demographic and socioeconomic predictors contribute to individual-level wellbeing among older people in Greece and
other European countries. Thus, the present study aimed to investigate the wellbeing of community-dwelling Greek older adults by examining the associations
of a range of background factors, including gender, age, marital status, education
level, religious involvement, monthly income, and perceived health status, with
the wellbeing domains of GDS-15, SHS, SWLS, and SWBS.
The findings of this study suggest that the respondents were fairly satisfied
with their lives, had above average emotional state and spiritual wellbeing, and
enjoy their lives, although they had lower income compared to the general older
population in the EU (Hellenic Statistical Authority, 2019b). From a developmental psychology perspective, this finding provides evidence for socioemotional selectivity theory, which suggests that individuals’ wellbeing improves with
advancing age, as older people tend to focus on more emotionally positive experiences (Carstensen et al., 2003). Furthermore, studies of late-life wellbeing also
indicate that contrary to negative stereotypes, older adults often enjoy high deDOI: 10.4236/psych.2020.112022
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grees of life satisfaction, at least in part because they tend to be healthier and
remain more active in more domains than may have been the case for previous
generations (Navarro-Prados, Serrate-Gonzalez, Munoz Rodriguez, & Diaz-Orueta, 2017; Versey & Newton, 2013). Various studies have reported low
rates of depression among Greek older adults and better-than-average emotional
states compared to those from other Mediterranean and Southern-eastern European countries, which may contribute to better subjective happiness and wellbeing (Castro-Costa et al., 2007; Eurostat, 2018; Foscolou et al., 2016; Kok,
Avendano, Bago d’Uva, & Mackenbach, 2012). However, other studies conducted in Greece during the period of financial austerity have found a significant
increase in depressive symptoms, suggesting that old age, low income, and poor
access to social and health care services and also female gender are risk factors
for depression and other mental health issues (Carayanni, Stylianopoulou, Koulierakis, Babatsikou, & Koutis, 2012; Economou et al., 2013).
Correlational results in this study showed a significant association among the
three positive psychosocial measures (SHS, SWLS, and SWBS), while depression
(GDS-15) was not associated with any of these factors. The significant associations between happiness, life satisfaction, and wellbeing reflect current perspectives linking these factors (Veenhoven, 2010).
The bivariate associations revealed that higher income was related to higher
wellbeing on all four domains of wellbeing, while higher educational attainment
was related to worse outcomes on all domains. Attending church and being in
better health were associated with higher scores on the remaining three domains
of wellbeing (life satisfaction, happiness, and spiritual wellbeing). Women experienced lower satisfaction with life and spiritual wellbeing than men did. Regarding marital status, being married or cohabiting was associated with lower
scores for depression. Although the existing literature also highlights how age
relates to wellbeing (Staptoe, Deaton, & Stone, 2015), our findings showed that
age was not significantly associated with any domain of wellbeing.
The main analyses showed that these predictors together explained a significant part of the variance in scores on all the psychosocial domains, at 31% for
GDS-15, 44% for SHS, 63% for SWLS, and 58% for SWBS. Our results confirmed that higher monthly income was related to better outcomes on all psychosocial outcome measures. This finding substantiates the anticipated close relationship between psychological wellbeing and poverty, consistent with the
findings of previous studies (Arendt, 2005; Camfield & Esposito, 2014; Yu &
Chen, 2016), indicating that higher income could help people overcome difficult
circumstances including hunger and cold that may negatively affect their subjective wellbeing. Moreover, money leads to increased happiness if it can be exchanged for goods that will improve an individual’s utility and general social
rank (Boyce, Brown, & Moore, 2010). Income, according to Easterlin (1974,
1995), influences wellbeing not only because it enables an individual to satisfy
their own and their family’s needs but also because relative income has a social
comparison function; that is, individuals may judge their own success or their
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worth in the community by their social status based on their relative wealth.
The present results also suggest that self-rated health is an important determinant of multiple elements of positive wellbeing. Previous studies have found
that subjective and/or self-related health tend to be closely associated with
measures of individual wellbeing (Staptoe et al., 2015), although this hypothesis
has not been fully tested and there is no consensus on what process can explain
this relationship (Monden, 2014; Ngamaba, Panagioti, & Armitage, 2017).
Maintaining good health increases the capacity of an older person to live independently, conduct activities of daily living, and perform other personal care activities and household work, which entail autonomy, reﬂected in the older person’s psychological wellbeing (Celik, Celik, Hikmet, & Khan, 2017). At the same
time, it is important to emphasize that this relationship is reciprocal; not only
does health affect wellbeing, but wellbeing and happiness also influence physical
functioning and longevity among healthy populations, indicating that happiness
might be a protective factor against illness (Veenhoven, 2007). Individuals who
feel happy can better attain resources to create healthier living conditions and
habits, including active engagement in physical activity and health behaviors
(Delle Fave et al., 2018; Diener & Seligman, 2004). Moreover, such individuals
are better prepared to respond to health problems and manage health issues
more effectively (Schimmel, 2009).
Previous studies, especially those by social scientists, of the association between education level and psychosocial wellbeing in adulthood have reported
mixed findings (Blanchflower & Oswald, 2004; Powdthhavee, Lekfuangfu, &
Wooden, 2015), either a negative effect (Shields, Wheatley-Price, & Wooden,
2009) or a statistically non-significant effect (Von Humboldt et al., 2015) of
education on overall life satisfaction, happiness, and spiritual wellbeing. Our results confirmed that higher education level is associated with more depressive
symptoms as well as lower scores on the SHS, SWLS, and SWBS. This finding
may seem paradoxical, in that higher education is generally associated with a
range of positive outcomes, particularly in lower-income countries (Diener,
Sandvik, Seidlitz, & Diener, 1993; Veenhoven, 1994). However, for this particular sample, this finding may be attributed to the fact that those with low income,
relative to their level of education, may experience disappointment due to negative social comparison effects, which may contribute to lower wellbeing. Other
possible reasons for the negative association between more education and lower
wellbeing reported in the present study may be explained by a previous finding
that more education may increase stress levels (Powdthhavee et al., 2015), which
may, in turn, increase individuals’ tendency to over-commit to work in order to
attain higher position and earn better income. Surprisingly, schooling may also
be negatively related to wellbeing if individuals have unrealistic expectations that
cannot be met, thus increasing their goal-achievement gap. Furthermore,
over-education may decrease an individual’s preference for developing close
romantic relationships and raising children (Isen & Stevenson, 2010), which are
well-known predictors of life satisfaction and wellbeing.
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Female gender was negatively associated with life satisfaction and spiritual
wellbeing. This finding is consistent with a significant body of research on
gender differences in wellbeing in late life, which has generally reported that
women experience more deterioration in wellbeing and mental health outcomes
than do men in older adulthood (Carmel & Bernstein, 2003; Luppa et al., 2012),
and that this gap continues to widen throughout the course of late life (Diener,
Eunkook, Lucas, & Smith, 1999). A study by Carmel (2019) found that women
in late life tend to have generally lower scores on indicators of wellbeing and
coping resources than do men, and that women present more symptoms of distress, loneliness, and disability than do men. Some reasons that may account for
at least some of this gender disparity may be the fact that older women are more
likely to take on stressful family caregiving roles compared to older men (Marks,
Lambert, & Choi, 2002) and are more likely to be widowed than men (Pinquart
& Sörensen, 2001). However, these disparities may be partly ameliorated by the
fact that women also tend to be more involved in social support networks including extended family and religious communities (Francis & Penny, 2014;
McLaughlin, Vagenas, Pachana, Begum, & Dobson, 2010). It is worth noting
that female gender was not associated with emotional state on GDS-15 or subjective happiness on SHS. In general, women have been found to be more prone
to symptoms of depression than are men (Parker & Brotchie, 2010; Piccinelli &
Wilkinson, 2000), but there are also considerable cross-cultural variations in the
extent of these differences (Salk, Hyde, & Abramson, 2017; Van de Velde,
Bracke, Levecque, & Meuleman, 2010).
Church attendance was found to be significantly associated with better subjective happiness, life satisfaction, and spiritual wellbeing after controlling for other
sociodemographic variables such as gender, income, education level, and health.
There is substantial literature documenting the positive relationship between religious engagement (e.g. church attendance) and subjective wellbeing (Diener et
al., 1999; Gartner, Larson, & Allen, 1991; Krause, 2011), particularly in old age
(Krause & Hayward, 2016; Boey, 2003). Consistent with previous studies, religious engagement was found to have a positive impact both on the induction of
positive emotions and on satisfaction with life, both among churchgoers per se
and in terms of the spirituality domain of wellbeing, which fosters a greater
sense of coherence and meaning in life (Villani, Sorgente, Iannello, & Antonietti,
2019; Von Humboldt et al., 2015). A study by Ellison (1991) has found that religious individuals with strong faith have higher levels of wellbeing, greater subjective happiness, and better psychosocial adjustment after stressful life events.
Religious participation may contribute to wellbeing in a number of ways; in particular, church participation provides connection to a strong social support system that can buffer the impact of a negative life event (Krause, Ellison, Shaw,
Marcum, & Boardman, 2001). It also helps with the development and application of an array of psychological coping mechanisms (Pargament, Koenig, Tarakeshwar, & Hahn, 2004), for example providing a sense of meaning and purpose
(Galek, Flannelly, Ellison, Silton, & Jankowski, 2015) that can be especially
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helpful in dealing with the challenges associated with aging (Krause, 2003).
Finally, contrary to expectations, being married was associated with lower depressive symptoms but was unrelated to other psychosocial outcomes examined
in the present study. These findings are not in keeping with those of several previous studies, which have shown that marriage is a significant determinant of
subjective wellbeing (Mastekaasa, 1994; Veenhoven, 2010; Verbakel, 2012).
However, a growing body of literature points out that that the advantages of
marriage for life satisfaction declined between 1981 and 2009, particularly
among men, in both developed and developing countries (Mikucka, 2016), suggesting that being married does not contribute to wellbeing in adulthood (Glenn
& Weaver, 1988; Ryan, Hugites, & Hawdon, 1998; DePaulo & Morris, 2005). A
study by Shapiro and Kayes (2008) examined perceived social wellbeing among
individuals by marital history (e.g. married, single, cohabiting, divorced) and
found no evidence to suggest that being single is linked to lower perceived social
wellbeing or that being married has an advantage over not being married with
respect to wellbeing. In addition, Akiyama Antonucci, Takahashi, and Langfahl
(2003) suggest that compared to having a family, having close friends and relatives may have a greater positive effect on wellbeing especially among older
people. From the perspective of developmental psychology, it can be speculated
that for the present study sample, living with a vertical family was not unequivocally associated with harmonious relationships, given that changes over time
in spouses’ relationship quality may vary by crucial factors such as individual
developmental stage, type of relationship, and personality traits. Furthermore,
there might be cultural factors related to the specific experiences of Greek older
adults that might explain the contrast between the findings of the present study
and those of previous studies. Longitudinal studies are needed to explore
long-term causal or selective effects of marital status on wellbeing.

Limitations and Future Research
The limitations of this study include the use of a relatively small convenience
sample drawn from a single metropolitan area. Self-selection effects may have
biased the sample towards happier and healthier individuals, as those with more
mental and physical health problems may have been less likely to volunteer or to
complete the study. Among the old-old group, cognitive limitations may have
exacerbated this effect. There may also be important differences between older
adults living in Athens and those living in rural areas or in other urban areas of
Greece; therefore, caution should be exercised when generalizing the findings of
the study to the older population across the country. Additionally, the study’s
cross-sectional design precludes inferences about causal or directional relationships, given that wellbeing changes over time. Future studies should thus extend
the present insights by expanding the sample to include a larger number of older
adults randomly selected from a wider cross-section of urban and rural areas
within Greece; moreover, expanding the design to examine the effects longitudinally would help draw causal inferences. Further, future studies should include
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information on functional status, medication, and disability, because this could
provide a deeper understanding of the aging process. Last, the use of self-report
measures is an important limitation of the present study, because various biases
may affect the results, including response bias and social desirability bias among
the respondents. This study also highlights the need for future research on the
oldest-old to separately investigate wellbeing indicators in this group, and future
research should also capture a religion-specific perspective, considering the impact of religious involvement in the shaping of wellbeing in late life.

5. Conclusion
From the life course perspective, the present study suggests that old age brings
about developmental, economic, and social challenges and provides a better understanding of the wellbeing indicators that influence successful aging among
this population. Specifically, the findings of the present study revealed that psychosocial domains of wellbeing in a selected group of elderly Greek people were
affected by a number of social, health, and economic factors. In addition to the
intrinsic benefits of psychosocial wellbeing, these dimensions affect quality of
life at an international level by influencing other critical outcomes related to
morbidity, disability, and mortality. Dealing with these challenges is important
not only for individuals but also for their families and social systems that are responsible for providing support and care for the older adult population, particular for those with low socioeconomic status. In this light, it is crucial for policymakers and mental health professionals to recognize the important role of socio-demographic factors for the wellbeing of community-dwelling older adults
and integrate attention to these factors in order to develop preventive programs
focusing on older adults’ health care and psychosocial needs to reduce the burden of poverty, illness and disability and increase positive life outcomes.
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